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Parental Mood Disorders: A Constellation of Risk Factors
The strong association between parental mood disorder and poor child outcomes is not a simple relationship. Parental mood disorder is associated with a number of other risk factors, and it is this entire constellation, including parental mood disorder, that leads to poor outcomes in children. This has important implications both for understanding etiology and for fashioning preventive intervention approaches.
In children with a depressed parent, the risk of developing depressive symptoms or disorders is greatly heightened by the presence of other associated mental disorders in the parent, depressive disorder in both parents, greater chronicity and severity of the parental disorder, the presence of divorce, and disturbances in parenting (Beardslee and Wheelock, in press; Downey and Coyne, 1990). These factors suggest particular groups for targeting. Adults with mood disorder have high co-morbidity with other disorders, in particular anxiety disorders and substance abuse. Given the phenomenon of assortative mating (i.e., the tendency of people to select as mates people with the same or similar characteristics), there is a much higher than chance rate of depression in the spouse of an individual identified with mood disorder. Hence youngsters are likely to be exposed both psychosocially and genetically to depressive disorder in both parents. Moreover, there is a higher rate of divorce and marital dysfunction in individuals with mood disorder, and these are risk factors for psychopathology in children independent of depression. Finally, there is overwhelming evidence that severe depression, regardless of its cause, profoundly impairs interpersonal relationships and imposes a heavy interpersonal burden on the family.
There are numerous interactional studies examining the patterns of relationship between depressed mothers and their young children that demonstrate profound disturbances in parenting (Beardslee and Wheelock, in press). The two psychosocial factors that have received the most attention across a wide range of studies of children of parents with mood disorders are (1) interferences with the ability to parent and (2) the presence of severe marital discord and divorce (Rutter, 1990).
Need to Study Multiple Outcomes
It is important to frame outcomes for children in developmentally appropriate terms. Outcomes reflecting depression in children from birth to age five are not diagnosable depressive disorders but impairments in cognitive functioning, psychosocial development, and attention. Depressive symptoms exhibited by school-age children are more variable but often involve interpersonal relationships, some depressive symptomatology, and some mental disorders. From early adolescence on, impairments can be classed in terms of the major diagnostic categories in DSM-III-R. For depression in one parent, the outcomes are quite variable. Some children develop anxiety disorders, some have school problems, and some develop depressive symptoms or disorders. Thus, at least for children and adolescents, preventive interventions targeting a single risk factor need to consider not a single diagnosis but a range of outcomes and a range of diagnoses.
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